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FIED SEP 25 1952

'YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

3367
State File No
Registrar's No ... ..833“%.&

1003

INLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

BIRTH NO. RES. DIST. NO. PRIMARY REG, DIST. NO. __ .~ ~ *
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If ingtitation: residence befors
a. COUNTY . Leuts a. STATE M ssourl b. COUNTY adusimfon).
ot LA LE
b. CITY (¥ outsld Umits, writs RURAL and ¢, LENGTH OF c. CITY (1f outalds . write RURAL and
R (1 oode cormomia limi, wrile \eombiot| STAY tin i slace or St Toutls e Ll
TOWN ot [onis TGWN oL/ 2
d. FH&I'SLP#AT_EO%F (I not in hospital or institution, give strect sddress or loeation) d.ASI;I'gEETSS 1 411 Tural, Eﬂ iweation) é’
o I TUEION P | 5174 Cabanne,Ave.
3. l:'quAchéE ‘_;ol’:l::| a. (First) b, (Middle) [} ¢. (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Typeor Print} Mog@s Johnson Giles  DEATH 8 29 52
5. SEX 7/- 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| o tnoem | YEAR | IF I HXS.
M C WED, DIVORCED, (Bpwcity} : Iast birthday) Mmh-l Days | Bours | Min
. / Mar.18,1900 52 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (State or foreign try} 12, CITIZEN
done during moet of working lfe,eveatreticed) | REB 11 TO&C, DUSTRY . o &/ CGUNTRYT "HAT
Cook St, Louis -
1 FA ‘ﬁ_ﬂz 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.e8 N
l! b: it Mary L Wallace Mae Giles
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR (T’ S ﬁ# RE OR NAME ADDRESS
(Yeou, 0o, or unkoown) | (If yw, xive war or dates of service) NO. Ma‘e es’ Cabanne Aveo
18. CAUSE OF DEATH ’ MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only aneesuseper | I, DISEASE OR CONDITION Uremi ONSET AND DEATH
lime for {s), (b), and () DIRF.CTL_Y LEADINGTO .:EATH’(a) I'e a
ANTECEDENT CAUSES
*This does not mean P —
the mode o dying, euch | Mortid condisons, If eny, gising bue To () —£08t=0Pe anuria. 10 days
o2 heart faflure, asthenia, | Tise io the above cauae (a) stal
dc. 1t means the dis. | the underlying cauae last. Lo ephr mdrome:
care, injury, or compiica- DUE TO () wer nhephrone syndrome.
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the dizeare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiO Q D
8/21/52 . B tic hypertrobhy. ves bl wo
21a. ALCIDENT (Bpecity) . 216. PLACEOF INJURY {eg..incrabous | 2Tc. (Cle: TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE o hooe, farm, fastory, strest, offios blde..ata.) -
HOMICIDE :
21d. TIME (Mounth) {(Day) {(Year) (Houn 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
- ) ’ - * WHILEAT MOT WHILE . -
INJURY m. | WorK AT WORK (D /10 X

22, T hereby certify that I,auené
on=aB/29

alwe

ed the deceased from _'Z,le.__ 1952 _, to _8,[29_ 1952 _, that I last saw the deceased

1952_,,:md that death occurred al

WRITE\PLA
-

m., from the causes and on the date stated above.

‘ (Degres 2. ADDR 3. DATE SIGNED
MV////V W@ Missouri Pacific Hospital I
3 . CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY, TION-{Oity, town, or couaty) (Btate)
RS o 1952 | Prcommrrrd Cocle) W Lonia Do
DA SEQ;D BY mdal_l : & 25 FUNERAL DIRFCTOR'S SIGNXTURE - . RDDRESS
{ 52 YA, Brar L foty

(Licensed Embalmer’s Ststement on Reverse Side}
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e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
...... - . ' AT Soemeeeeeee B, Student Embasimer Mo. N ,
working under my personal supervision. ' ) '
Student ciuiisssssnsssanes P Signed...... >l ) ‘K, / L)

Student Embalmar . .

Licensed Embalmer No L‘! 1‘:)' ‘-)

p. 0. Address 12D 7D

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.
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